The medical-dermatological demographics favors health planning and guides expansion of the specialty. We conducted an ecological study of dermatologists members of the Brazilian Society of Dermatology (SBD). We evaluated: gender, age, address; which were compared with population and human development index indicators of municipalities. We evaluated 8384 members, distributed in 527 (9.5%) municipalities throughout Brazil. The female sex represented 78.4% of the members and the median age was 43 (36-54) years. The median density of dermatologists was 0.35 (0.21-0.37) per 10,000 inhabitants. The correlation (Spearman´s rho) between density of dermatologists and human development index was 0.39 (p <0.01). The Brazilian dermatologist is characterized as: female, age <50 years and presenting an heterogeneous distribution throught the country. Keywords: Dermatology; Geography, medical; Human development; Social indicators; Spatial analysis
INTRODUCTION
The demand of the population for dermatological assistance is not well-defined and varies between countries, according to structures of health services and the type of service provided. [1] [2] [3] Brazilian public health system (SUS) functions with a professional planning of 0.12/10,000 dermatologists/inhabitants with the goal of meeting the secondary demand in general dermatology and leprology. Stratified, high quality public health systems such as in England function with an expectancy of 0.1/10,000 inhabitants. 4 As surgical, aesthetic, dermatological subspecialties (for example, dermoscopy, pediatrics or phototherapy), teaching and research procedures are incorporated to clinical services, a higher professional demand is expected. In the USA, there is some consensus regarding the density of 1 dermatologist for every 25,000 inhabitants (0.4/10,000 inhabitants). given to the researchers. The unit of the sample is each of the 5,570
Brazilian municipalities.
The variables studied were gender, age and municipality of registry of the associate dermatologists of the SBD (2017), that were compared to population indexes (2016) and HDI (2010) of the Brazilian municipalities. 8, 9 Categorical variables were represented by percentages.
Quantitative data were submitted to Shapiro-Wilk normality test and represented as mean and standard deviation or median and quartiles (p25-p75), according to the indication. The correlation between variables was tested using the Spearman's rank correlation coefficient.
10,11
The population in the municipalities was assessed in relation Global spatial autocorrelation measures were estimated by the index I of Moran, the local indicators of spatial association (LISA) were used to estimate regions with different patterns of high or low clustering. 12 The degree of spatial dependency pondered was of up to 2 neighboring municipalities (Queen method).
Statistical significance was defined as p < 0.01. 10 Data were tabulated in MS Excel and analyzed by IBM SPSS 22 and GeoDA 1.8 softwares.
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RESULTS
According to the Brazilian Institute of Geography and Statistics (IBGE), it is estimated that the population of the 5,570 Brazilian municipalities represent around 206 million inhabitants, but only 1,402 (25.2%) municipalities have more than 25,000 inhabitants.
However, their population represents almost 166 million people, or 80.5% of the country's population.
In this study we evaluated all 8,384 associate dermatologists of the SBD. We verified that they are distributed in only 527 (9.5%) of the 5,570 Brazilian municipalities. The country's mean density of dermatologists is 0.41 professionals for 10,000 inhabitants; however, when only the municipalities that have dermatologists licensed by the SBD are considered, the median (p25-p75) professional density is 0.35 (0.21-0.37), as shown in figure 1 .
The main demographic data of the associates are shown in ably lower than the one seen in dermatology. 16 The expansion of the dermatological practice, especially in some fields as surgery and aesthetic, in adittion to the population's greater access to health (both public and private) allows to resize the recommendation about the number of professionals demanded per inhabitant. 17 Examples from Brazil and USA show cities with more than 1 dermatologist per 10,000 inhabitants, especially metropoles, probably due to demands on sub-specialists and participation in educational institutions.
Our results confirm the association of higher professional densities and municipalities with a higher HDI, highlighting that the quality of life, chance of better payment and possibility of family development are important elements for the professional to establish in the municipality. This is evident because between the HDI sub-divisions, income (Income-HDI) and schooling (Schooling-HDI) were more strongly associated to the density of dermatologists. 6 The study of the local indicators reveals many areas with a potential for professional expansion of the specialty (higher population, higher HDI and lower density of dermatologists). We must of non-updated records; the existence of professionals that work in management positions, political representation and sub-specialties or even resident physicians and retirees; and the lack of consideration of the numerical dimension of the assistance of each professional in the context of the public health system. However, this survey serves as background to know the associate profile, the heterogeneity of the geographical distribution and the possible areas in need of a specialized skin health care, since a better dermatologic coverage is associated to a lower morbidity and mortality of skin conditions. 18, 19 In the same way, there are dermatologists that are not associated to SBD and other medical (and non-medical) professionals that practice dermatology without a specialist title. 
